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                                                                             CATEGORIES 
  TRAILBLAZER  An individual, community group, business or organization that has  

        demonstrated leadership in advocacy or developed an innovative program, research or  
        training for older Marylanders. 

  VISUAL ARTS OR PERFORMING ARTS  An individual 60 or older, or a group (members must 
        be 55 or older), who has demonstrated excellence in the visual or performing arts. 

  HEALTH AND VITALITY  An individual 60 or older who demonstrates a commitment to  
        healthy living and who serves as a role model to others. 

 

 

 

 

 

  SELF NOMINATION 

 

 

 

 

 

 

Visual Arts nominations must be accompanied by photos, whether copied on paper or saved to 
a USB flash drive.  Performing Arts nominations must be accompanied by a CD or web link to a 
video sharing site (e.g., YouTube).  Nominations that do not require supporting materials may 
be faxed to Judy Holland at (410) 333-7943 or mailed to Maryland Department of Aging, 
Governor’s Leadership in Aging Awards, ATTN: Judy Holland, 301 W. Preston Street – Suite 
1007, Baltimore, Maryland 21201. 
                  NOMINATIONS MUST BE POSTMARKED OR E-MAILED BY MARCH 28, 2014 

The Maryland Department of Aging requests nominations for the 7th Annual Governor’s Leadership in 

Aging Awards, to be held on Thursday, May 15, 2014 at the Ten Oaks Ballroom in Clarksville, MD.  To 

nominate an individual or group for one of the awards listed below, please select a category and submit 

the completed nomination form along with a 500-word or less description or recommendation (why 

the nominee meets the criteria).  Download additional forms at www.aging.maryland.gov.  For more 

information, contact Judy Holland at (410) 767-2635 or judy.holland@maryland.gov.  

PERSON OR GROUP NOMINATED 

NAME  _________________________________________________________________________  

ADDRESS  _______________________________________________________________________ 

DAYTIME PHONE  ______________________          EVENING PHONE   _______________________  

EMAIL __________________________________ 

 

NOMINATED BY                                            

NAME  _________________________________________________________________________  

ADDRESS  _______________________________________________________________________ 

DAYTIME PHONE  ______________________          EVENING PHONE   _______________________  

EMAIL __________________________________ 

 

http://www.aging.maryland.gov/
mailto:judy.holland@maryland.gov

